Simplified frozen elephant trunk repair for acute DeBakey type I dissection.
The study objective was to describe a novel technique and assess the safety and feasibility of this initial experience for performing a modified frozen elephant trunk extended repair of acute dissection. From June 2009 to February 2012, 17 patients with DeBakey type I acute aortic dissections underwent emergency surgery using a new approach for extended repair of the ascending arch and proximal descending aorta with a hybrid technique. Fourteen patients were male (82%) with a mean age of 61.4 ± 17.5 years. Some 8 of 17 (47%) presented with malperfusion, and the mean time from symptom onset to operating room was 12.8 ± 3.7 hours. Two patients had root replacement with a stentless bioprosthesis, 1 patient had aortic valve replacement, 13 patients had the valve resuspended, and 1 patient had the native valve reimplanted as a David procedure. A single, commercially available descending thoracic stent graft (26-37 mm TAG, WL Gore and Associates, Flagstaff, Ariz) was delivered antegrade directly into the open descending aorta, trimmed proximally, and sutured into the arch of each patient. The left subclavian artery was covered in 8 of 17 patients (47%). Data were from a prospectively collected database. Follow-up computed tomography was performed at discharge, 3 months, and annually, and assessed with 3-dimensional reconstruction. There were no perioperative deaths, and all patients are still alive at intermediate follow-up. There were 2 strokes without residual deficit, and 2 patients had paraparesis postoperatively with recovery before discharge. Two patients required temporary tracheostomy for respiratory failure, and 3 patients required temporary hemodialysis. The mean length of stay was 20 ± 12 days, 10 of which were in the intensive care unit. At imaging follow-up, the proximal aortic repair was stable in all patients, and the false lumen was thrombosed in the treated segment in 87.5% of patients. A novel simplified frozen elephant trunk hybrid technique for acute type I dissections allows for safe and effective extended aortic repair with false lumen thrombosis and aortic remodeling of the treated segment. Long-term outcomes of this technique warrant further investigation.